MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —62-—[)4:0'729

N C : L / *?I STATE FILE NUMBER
%%,mrsv:%? AMENDED Regmru!lorm]i{gE.B_.NﬂV._T_ -ﬁ.ﬁ”narv Registration District Ne."=_"Z__"_T______Registrar's No. ___10;‘11_
TR 1. PLACEDF DEATH 2. USUAL RESIDENCE {Where deceased lived. |If iru:inlnion: Residence before
VS 300 a ' a. COUNTY a. STATE Missouri b. COUNTY admission)
il
Rev, 4/59 g b. ccl)Tnv {If outside corporate limits, give TOWNSHIP only) Length of sty in 1b <. %TRY Inside Limits
[Y1]
) = TOWN gt Louils 83 yrs TOWN 8t. Louis Yes g No [
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
. w HOSPITAL OR ADDRESS
2 2 / < INSTIUTION  Tyytheran Hospital Y O NeJ ) 3948 Humphrey Yes [1 Ne [
3 A 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) OF
MARY SCHWORM DEATH Oct. 29 1962
4 . 2
/ 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday} | If UNDER 1 YEAR 1F UNDER 24 HR
= Widowed Divorced O Manths Days Hours Min.
5 . Female White dowed f oree 8/30/1879| 83 yrs
| 102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] dyring most working life, even if retired) &
6 ES HousawaTk At Home - St. Louis, Missouri U.S.A.
7 o o] 13a. FATHER'S NAME - 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
=1 *
Qo Robert Humphreys Mary Shaw Herman Schworm
8 2. 15. WAS DECEASED EVER IN U.$, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
N g = o oo e s R
9 w {5 [ none Wm. Blanchard Schworm 1432 McCausland Ave.
o = 18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e o g mmepiaTe cause () Gangrene of hoth lower le g2s from $ascular 2 mo
1 o] O .
¢la o occlusion due to arteriosclerosis.
12 o s [a] Cc,:_lndgtion:, if any, DUETO (B . At aninacealaratiec heart di sease
T - y whi ave rise to H
—'é"j—Q— © g nboI:: ga:::use {a), ‘/Jﬁ ¥
13 .3_: < stating the under- ﬂ ,l
lying causa lasy. DUE TO {c) :
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related fo the terminal PART TLI. If decessed was female was
é5 g disease condition given in PART | (a) there a pregnancy in last $0 days.
bz’z § ]I:I Yes | R No | O VUnknown
— = | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
g [ PERFORMED? [m] m} m!
z s} YES[] NO X
- +
z |2 & | 20 TIME OF  Woub~ Month, Day, Year
b i INJURY a.m.
b g ] p.m.
r4 o 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factary, streaet, office bldg., etc.)
E‘J NOT WHILE AT WORK [
- 1 O
S o E é 21, 1 attended the deceased fram_g.,LZIHLéz___, !o_‘LD.,ng-,Zéz_‘and last uw;ihf,; alive on 1 0/20/6?
: ; 9 Death occurred at. 5= 15 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w w =2 uw r D i 226, ADDRESS 22¢. DATE SIGNED
5 g g:) o 22a. SIGNATURE . { ‘eq:ee ¢ tnw 9 3701 Grandel Sq . c .
- |~ S . M St., Lonis 8, Mo, 10/304&2
P 23a. BURIAL, CREMATICN, 231:.@ I 7 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, o county) 7{Stare)
G a REMOVAL (Specify) . ; i i
z =1 Removal Oct. 1,1962 |Hiram Cemetery S5t. Louis County, Missour
= <C 24. FUNERAL DIRECTOR ADDRESS j 25.N>61\E/RE(:013Y icécsmznes. %’REGIS}EW p
wi > y 2 ” .
= L]
= ©} BETDERWIEDEN F.H,INC,.1936 ST.LOUIS AVE “ry . X




o
STATEMENT BY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T

working under my personal supervision.

R
Student )

Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

NOoD
4]\ o~
58 =

= =T
. ()] H- ‘
o E0O
wn o -
-l
~ |
|
!
|
l
l
|
i
. |
I

i

i

I

i

l

[

LICENSED EMBALMER -

Student Embalmer No:.
\_
-
.n. "‘? S

Signed S e \j

==

Licensed Embalmer No

L5 E ST

P. O. Addres

{Failure to c

ply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




